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INTENDED LEARNING OBJECTIVES (ILO) © 


«By the end of this session the student will 

be able to: 

1.Explain the underlying mechanisms of 
each type of rejection 


2.Define the immunosuppressive agents 
used in transplantation 


3.Describe the main idea of HLA typing 
procedures 
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Etiology: Preexisting recipient Abs against Donor HLA Ags 
due to previous: i. Transplantation 
ii.Blood transfusion 
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Change in vessel wall resulting from : 


Y Chronic delayed hypersensitivity of host lymphocytes 
to allo-Ags in donor vessel wall 
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Immunosuppressive agents 
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Play time: Let’s find out which 
type of rejection 1 


Donor 
tissue cell 


Cytokine} as! 
secretion) = e 


ecipient 
pr 


Hyper acute Chronic p 
Acute 


Suggested Textbooks fe 


1. Review of Medical Microbiology and 
Immunology, Warren Levinson Chapter 62 
p. 1150: 1162 

2. Cellular and molecular Immunology , Abul 
Abbas & Lichtmann, 2015, Chapter 117 
p.359:382 


